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COVER LETTER

TO: Amendment Section ‘
Division of Corporations )

1 - . 5
NAME OF CORPORATION: 1/&' {‘/{ (%/ ﬁgﬁfﬁ’(‘ fec (..t’f)’fr’/:,_ 7[7 C
DOCUMENT sumMBER: VY047

The enclosed Ariictes of Amendment and tee are submitted tor filing.

Please return all correspondence concerning this matter to the fotlowing:

Iichacd T Clark

Name of Contact Person

Firmd Company

?}QQ L/_’J’é'(‘/ér"f’ S f .

Address

gﬁ/_’)(?S?‘/ﬂf\// _[’Z 3265

Citv/ State and Zip Code

el Kl c2700@ G ma - (007

IE-mail address: {to be used Tor futare annual report notitication}

Far turiher intormation coneerning this matter, please call;

I Vichocd J.Clack. w2 LT3 IS

Name of Contact Person Area Code & Davtime Telephone Nunber

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

ﬁ $33 Filing Fee O0$43.75 Filing Fee & 0O%843.75 Filing Fee & 1$32.50 Filing Fee
Certificate of Status Certitied Cupy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Moaling Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building

2661 Executive Center Circle

~

Tatlahassee, FLL 32301

Tallahassee. FLL 22314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2019

MICHAEL J. CLARK
822 BARKER STREET
SEBASTIAN, FL 32958

SUBJECT: CLARK CHIROPRACTIC CENTER, INC
Ref. Number: V40427

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

When changing the name of a corporation filed pursuant to chapter 607, Florida
Statutes, to that of a professional service corporation filed pursuant to chapter
621, Florida Statutes, the specific business purpose must also be added or

changed to indicate what type of professional service the corporation will be
rendering.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist I Letter Number: 1 19A0001;},§§)4
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 29, 2019

MICHAEL J. CLARK
822 BARKER STREET
SEBASTIAN, FL 32958

SUBJECT: CLARK CHIROPRACTIC CENTER, INC
Ref. Number: V40427

We have received your document and check(s} totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

The specific business purpose of the professional association must be stated in
the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Claretha Golden
Regulatory Specialist [l

Letter Number: 71 9AOOO10762‘
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EIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2019

MICHAEL J. CLARK
822 BARKER STREET
SEBASTIAN, FL 32958

SUBJECT: CLARK CHIROPRACTIC CENTER, INC
Ref. Number: V40427

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The specific business purpose of the professional association must be stated in
the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist Il Letter Number: 619A00009633
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. . Articles of Amendment

to
Articles of Incorporation e o i
of Do

ClarK Licpopicctre (coter, e 2008 015

{Name of Corporation as currently filed with the Florida Dept. of State)

VYOS I ]

{ Document Number ot Corporation (if known)
I

Pursuant o the provisions of section 607.1006. Florida Staates. this Florida Profit Corporation adopts the following amendn
its Articles of Incorporation:

A. Hamending name. enter the new name of the corporation:

I Nichact T. Clack. , Tnc e n

name st e distinguishabic ami comain e ward Cconporarion,” Ccongrany, o Cincorporaied T oor vie abbrevical
CCora e, or Col U o the desiynarion " Corp. " “hie, T or TCo L professional corporation Nanie RSt contain b

word “chertcred T Cpropbesional associarion, ey the ghlveyiaien TP LT
Pl I ,) ~ ]
3. Enter new principid office address, if applicable: _é \)’-(_:-2 -&é{{:_h{_‘fr;s % .
(Principal office addresy MUST BE A STREET ADDRESS ) 5 . - s —
chastien, 1. 32658

C. Enter new mailing addeess, st applicable; \. “
{Muaiting address MAY BE A POST QOFFICE BON) _&5’_&/_{_‘/&7‘ &) /

- Sehostacd, A2 32950

D. If amending the registercd agent and/or repistered office address in Florida, cater the name of the
new registered avent and/or the new registered office address:

('" ’ . . -
Name of New Regisicred Agent (l_)["'ﬂ e /‘75? 2218 [YES /*/M[( (75 S)

~

9 Aaglaes ST

Tt stevel address)

New Reaisered (ifiee Addresy: m-b('.?./_J ﬁjﬁﬁ v, __ Florida 3 254578

1Cltyy (PAIRRTIAY

New Heeistered Acent’s Signature, if chanving Registered Avent:
Fherctn qecepd the appoiniment as registered agemi. L an famifior witl aed accept the obligatdons of the position.

(agy

Signatnre of New Registe’ed Agent, i chanuing

Pave T ol 4



if a atnding the Officers and/or Directors, enter the title and name of each officer/director being removed and title, na
address of each Officer and/or Director being added:

(Atrach additionad shects, if necessary)

Please note the officer/direcior title by the jivst letier of the office title:

P = President: V= Vice Prosident; 7= Treasurer; 8= Sceretary: D= Divecior: TR= Trustee; O = Chairman or Clerk; CEG
Exceutive Officer: CFO = Chief Financial Officer. If an officerfdirector holds more than one ditle. Fist the first letier of ea
held. Prexident, Treasurer. Director would be T,

Changes should be noted in the following manner. Curremly John Do is listed as the PST and Mike Jones is listed ax the V.
a change, Mike Jones leaves the corporation, Sully Smith is named the Voand S, These should be noted as Joim Doe, PT as
Mike Jones, Voas Remove, and Sally Smith, SUay an Add,

Example:

X Chiange P John Doe
N Remowve v Mike Jones
_X Add SV Sally Smith
Type of Action Title Nanme Address

{Check Oned

1) Change
Add
Remove

2) Change
Add

_ Remowve

-

3 Change

Add

Remove

4) Change

Kemove

by Chiange

Add

Remove

") Change

= RO —

Add

Kentove

Page 2 ol 4



FoHamendinye or addine additional Articles, enter chanevisy here,

{Ach et sheeis, [ necessan: (e speciic)
7] b/ ; Y

('/)(z/)f-"u‘l G T !
) 4

L : o
— I CRe8 g /’)Mngc_‘/ NS 2 F
 Pracxite Margevwwent

. Lonsul -:\'_(_v_\ﬁ_a,m,c,\_ O A g€ It SexvliiceS .

oo an smendment provides for an exchanee, rechissilication, or canvellation of issucd shires,

provisions for implementine the amendmuent if not contuined in thie amendment itseld:

(it nor gpnlicatio mdicare V)

3
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PR ate of each amendment(s} adoption: _ 4’ 2/[“5 0/“/:/‘ il other

dirte this document was signed.

Fifective date ifapplicable:

o more than 90 davs after umendmen fiie date)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be list
document’s effective date on the Depariment of State’s records.

Adoption of Antendment(s) (CHECK OONE)

O The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast tor the amendment(s)
by the sharchelders was/were sutTicient for approval.

O The amendmeni(s) washwvere approved by the sharcholders through voting groups. The following statemuen
must be separaieh provided for cach voting group entidded o vore separateh on the amendmeni(si:

“The numbrer of votes cast Tor the amendment(s) was/were sutficient fur approval

bv

(voring group)

ﬁ The amendmeni(s) waus/Awere adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendmen(s) wasfwere adopled by the incorporators withouwt sharcholder action and sharchalder
action was noi required.

Dated !:71’2('7“20/(‘

Siunature L M k

(v a - director, plL\ldLl'Il('ll ather officer — i directors or officers have not been
selected. by an incorpurator — if in the hands of a receiver. trustee. ur other court
appointed tiduciary by that fiduciarny)

Nhcheel T Lleck_

{Tvped or printed name of person :.1-r:||nc=)

\_Qf_f cofTe

(Title of person signing)
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